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INTRODUCTION:  Right  Atrial  masses  may  represent  tumors  or thrombi  of  the  heart  and  are  potentially
fatal  if left untreated.
PRESENTATION  OF  CASE:  A 45-year-old  woman  with  a previous  history  of breast cancer  who  was  found
to  have  a right  atrial  mass  diagnosed  as a tumor  by  Echocardiography  and  Computed  Tomography  which
ultimately  proved  to be  a giant  organized  thrombus  at surgery.
DISCUSSION: Metastatic  tumors  of the  heart  are  20 times  more  common  than  primary  tumors  and  malig-
nancies  that  often  involve  the  heart  include  breast,  lung,  lymphoma,  melanoma  and  sarcomas.  Myxomas
remain  the  most  common  cause  of atrial  tumors  and  are  classically  described  arising  on  the  left  but  a
signiﬁcant  amount  do occur  on the  right  side.  Presenting  features  with masses  in  the  right atrium  are
similar  to patients  with  tricuspid  stenosis  which  may  present  with  tiredeness,  swelling  of the  feet,  hepa-
tomegaly  and  ascites.  The  clinical  presentation  and  history  may  be  of  help  in  the  diagnosis  especially  if
the  patient  has  a conﬁrmed  tumour.
CONCLUSION: Despite  our  current  state  of  the  art  equipment  these  “masses”  still  pose  a  diagnostic  chal-
lenge  in  distinguishing  between  solid  thrombus  and  tumour  as to determine  the  appropriate  therapeutic
al  of 
gical approach.  Surgical  remov
© 2012 Sur
. Introduction
Right atrial masses may  represent tumors or thrombi of the
eart.1 Metastatic tumors of the heart are 20 times more com-
on than primary tumors and malignancies that often involve the
eart include breast, lung, lymphoma, melanoma and sarcomas.2
yxomas remain the most common cause of atrial tumors and are
lassically described arising on the left but a signiﬁcant proportion
oes occur on the right side. Masses that ﬁll the entire atrium are
otentially a fatal condition if left untreated.
A 45-year-old female presented with a history of severe and
rogressive dyspnea over a one month period. She had undergone
 mastectomy 3 years previously and had completed a full course of
hemotherapy as a result of a recurrence in the right pleura a year
go. There was no weight loss. A chest X-ray and blood screening
ere normal. Doppler of the limbs conﬁrmed a small thrombus
n the right popliteal vein. She was started on anti-coagulants on
dmission but remained symptomatic.In view of her breast cancer history, the possibility of metastases
as considered. Echocardiography conﬁrmed normal left ventri-
ular function with a large solid mass occluding the entire right
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atrium with features suggestive of an atrial tumor. A CT scan was
performed conﬁrming an intracardiac mass which was reported
as an atrial myxoma with normal pulmonary vessels and no evi-
dence of pulmonary thrombi [Fig. 1]. The abdominal scan was
normal.
Surgery was performed via a median sternotomy utilizing
cardiopulmonary bypass. Venous drainage was via the superior
vena cava and the right femoral vein. The right atrium was
opened and a large mass ﬁlling the entire atrium, intimately
attached to the free atrial wall and obstructing the tricuspid
valve measuring 6 cm × 5 cm.  The entire free wall of the right
atrium with the mass was  resected and the atrium reconstructed
with autologous pericardium utilizing 4/0 prolene [Figs. 2 and 3].
The patient was  weaned off cardio-pulmonary bypass without
any difﬁculty, made an uneventful recovery and was discharged
home 7 days later on warfarin. The histology conﬁrmed an
organized ﬁbrotic thrombus intimately attached to the atrial
wall.
2. Comment
Masses that arise in the right atrium produce hemodynamic
Open access under CC BY-NC-ND license.changes similar to patients with tricuspid stenosis which may
present with tiredness, swelling of the feet, hepatomegaly and
ascites. On physical examination the JVP may show promi-
nent “a waves” and a diastolic murmur may  be present. The
 BY-NC-ND license.
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Fig. 1. Curved multiplanar reconstruction showing ﬁlling defect in the entire right
atrium (TM = mass ﬁlling the atrium; SVC = contrast in the superior vena cava;
RA  = right atrium; AO = aorta).
Fig. 2. Giant right atrial tumor (TM = solid tumor; TFE = tumor attached to atrial wall;
SVC = superior vena caval drain).
Fig. 3. Operative view post atrial wall and tumor resection (TV = tricuspid valve;
CS = coronary sinus; FE = free edge of right atrial wall).PEN  ACCESS
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clinical presentation and history may  be of help in the diagno-
sis especially if the patient has a conﬁrmed tumor. The diagnostic
accuracy of identifying thrombus from tumor still poses a diag-
nostic challenge despite the current state of the art equipment
which includes Echocardiography, CT Scan as well as Magnetic
Resonance Imaging (MRI) which have been documented in numer-
ous cases of been incapable of distinguishing between a solid
organized thrombus and a tumor so as to determine the appropri-
ate therapeutic approach.3,4,8–12 Although systemic thrombolysis
may be suitable therapy for pulmonary thromboembolism and
free ﬂoating emboli in the right atrium (Type A Thrombi), Giant
Thrombi (Type B) which develop within the heart chambers are
usually immobile, well organized and ﬁbrotic and are intimately
related to the atrial wall. They are very unlikely to respond to
thrombolytic therapy which is often ineffective and unsafe.4,5 The
few reported cases of giant atrial thrombi in the literature sug-
gest that open surgical removal appears to be the procedure of
choice.4,6,7
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